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Return of Organization Exempt From Income Tax 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Open to Public 


> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection 


Form 9 ©) 0 
Department of the Treasury 
Internal Revenue Service 















A For the 2009 calendar year, or tax year beginning 8/1/2009 and ending 7/31/2010 

B Check if applicable: dara C Name of organization Trevor Project Inc. D Employer identification number 
use 

[| Address change bale Doing Business As 95-4681287 







print or 
type. 
See 

Specific 

Instruc- 





[] Name change 


[] Initial return 


[] Terminated 


Number and street (or P.O. box if mail is not delivered to street address) Room/suitef E Telephone number 
9056 Santa Monica Boulevard 310-203-0073 


City or town, state or country, and ZIP + 4 








[_ ] Amended return tions. |West Hollywood CA 90069 G Gross receipts $ 1,954,647 
L] Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? me Yes| X] No 
Sean McManus 9056 Santa Monica Blvd., West Hollywood, CA 90069 _ | H(b) Are all affiliates included? | lvesl ] No 
| Tax-exempt status: [X] 501(c) ( 3) < (insertno.) [| | 4947(a)(1)or [| ]527 If "No," attach a list. (see instructions) 
J Website: K www.thetrevorproject.org H(c) Group exemption number E 
K Form of organization: Corporation [| Trust = Association l ] Other p> M State of legal domicile: CA 
Part | Summar 


1 Briefly describe the organization's mission or most significant activities: 


- = = - e - m m m m m m mœ m m m T œ œ m m m m m m m r m m m =- e m m e m m e m 


œ m m m m m m m m E E m mœ m m m m m m m m mr m m m m m m m m m m m m m m m m m m m m m œ m m m m m m m m m ee ee ae e m N ee m m m m m e at R R N R R R R R N R N a R a 


wœ m m r ee ewe œ m m m m m ew ew ew ew ew ew ew ew ew ew ew ew ew ew m m m r e m m m W m m m m m m m m er m a m m m a w m m m m m m m m m m m m m m œ m m m mœ m m m œ mœ mœ mœ m m m m m m m m K N m A R m 0 R R R ee ewe eww Mw Mw ew ew N e R R E R N N R W R R E E N 


Number of voting members of the governing body (Part VI, line 1a) . ew 
Number of independent voting members of the governing body (Part VI, line 1b). . 
Total number of employees (Part V, line 2a) . : os 
Total number of volunteers (estimate if necessary). . ......... 

a Total gross unrelated business revenue from Part VIII, column (C), line 12 . 

b Net unrelated business taxable income from Form 990-T, line 34 . 


Activities & Governance 


NO oO bh 0 bL 













Current Year 
Contributions and grants (Part VIII, line 1h) . 1,201,158 
= | 9 Program service revenue (Part VIII, line 29). . . ......... 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . . . . . 4,532 889 
S 430,993 


11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
14 Benefits paid to or for members (Part IX, column (A), line 4) . 268 EROS 
145 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 844,425 
16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . HO PN 
b Total fundraising expenses (Part IX, column (D), line 25) > | 314,492 E S E T anes itn 

598,899 


17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . jE i 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 1,443,324 
Revenue less expenses. Subtract line 18 from line 12. . . .... .. 189,716 
End of Year 


718,912 

42,228 
22 Net assets or fund balances. Subtract line 2 676,684 
Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complejé. Déclaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


> ia NA 12/19/20 O 


Signatty e of officer Date 
Hee > VALLES ¿Oc bbs QU [re 4 Ta 
010 


Check if Preparer's identifying number 
self- (see instructions) 
12/2/2 employed > P00009906 






1,373,900 1,633,040 









Expenses 








20 Total assets (Part X, line 16) . 
21 Total liabilities (Part X, line 26) . 





Net Assets or 
Fund Balances 


1 from line 20 . 











Type or print name and title 
Preparer's 


















Paid signature 
Use Only ect etuniovedh b pward J. Levine C.P.A. EIN > 
address, and ZIP + 4 (8600 Sherman Way #280, Van Nuys, CA91406 | Phone no. » (818) 994-5562 
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . .. . . . . ee ee Yes [ No 
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) 


(HTA) 
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Part Ill Statement of Program Service Accomplishments 
1 Briefly describe the organization's mission: 


wee m m m m eee ewe ew ew ew ew ew ew ee eee eee ee m m er er m m m m m m m m r mw mw œ m m m m m m Oe m m r m mœ m m œ m ee ee ew ew eer ew m el ew el rte m eee m m ele ere ee eee re ere ere ee er er er ere ee 


œ m m eww ew ee eee eee ee m m m m m m ee ew ee ee m ee ew nn 





2 Did the organization undertake any significant program services during the year which were not listed on 
thepriör Fomm 990 or 990-EZ?; vc es R Hee ewe AH ss we wee me [| | Yos PR] No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
SENIGOS; e cw s m sms es mh K em G KR 0 S Ow Ee e R oe | | Yes [x] No 
lf "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 





- =- m eee mee me r m meee m m m m m m m m m m ee ee m ee m œ - - - m m m - œ m m m m m D m m m m m m m a 


œm m m m mm m m m e m m m m œ m m m m d a œ m m m e m m m œ m m m mm l a œ A Ara œ m mœ = œ œ œ œ œ œ œ œ = œ œ œ œ œ œ œ œ œ œ œ œ œ œ œ œ Pl œ m œ œ m m m m m m m e œ m m m œ m m m m m m œ e e œ œ e e et e m eae 
- = m m m eee me ee m m m r m r œ e r r m m m m m m m m m m m m m m œ m m m m m m m m m m m m m m m m œ m œ m m m m a m œ m m œ m œ m m m m m m m m m m m m m m m m m m m co 
œm m m e m m m m -X m m m m m iid 
m m m m E E r eee ew eee r m r m m m r m m m m œ e m m m m m m m nunun 
œm mm m er ee eee m m m m m m m m m m m œ m m m œ m m m m m m m m m m m m m m m ee ee eee ee m m m m m m m m m r m r œ m m m œ m m m m m m m r m m m m m ee e m e œ m œ mnnn umanan a r e e a e e e e e e 
wee mee ee ee m r m me m m m E m m m e m a m m œ m œ A m m m m r e r m œ m m m m m m m m m œ m m m m œ œ m me m m m m me m m m m œ m e m œ m m m m m m m m m m m m m e e m œ ee 
œm m E m E m m m mm m m e m m m r m m m m m m œ m m m m m m m m m e m m m m m m m m œ m m m m e m œ œ m me œ œ e m m œ m m m m m œ m œ e m m m œ e œ œ m m m r œ m m r m m m e e e e œ m a e e œ m m m e e e 0 ee 
wœ mmm m ee ewe ee ewe ee œ E E m m m m ió 


4d Other program services. (Describe in Schedule O.) 
Expenses $ including grants of $ Revenue $ 


4e Total program service expenses > 1,009,561 
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Part IV Checklist of Required Schedules 


10 


11 


14a 


< 
© 
Œ 
= 
o 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," 
complete Schedule A . ; 

Is the organization required to annis spedi B, Schedule $ Contributors? . l 

Did the organization engage in direct or indirect political campaign activities on behalf of or in AUA to 
candidates for public office? If "Yes," complete Schedule C, Part! . . 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," ern Shade O, 
Part Il . 

Section 501(c)(4), 501(c)(5), ana 504(c)(6) organiaetiens, 6 the aran subject to the sentin 6033(e) nones 
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . i ga ER 
Did the organization maintain any donor advised funds or any similar funds or accounts Ne db bag 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," 
complete Schedule D, Part! . ; ç 
Did the organization receive or hold a sanea sament mataia essemants m e preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill . 

Did the organization report an amount in Part x, line 24; serve as a spali bar aaea nat listed i in 1 Part 

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," 
complete Schedule D, Part IV . 

Did the organization, directly or through a ante senator. hold senis in rman STO or 
quasi-endowments? If "Yes," complete Schedule D, Part V . 

Is the organization's answer to any of the following questions "Yes"? If so, w inside Schade D, Parts VI, 

Vil, VIII, IX, or X as applicable . 

Did the organization report an amount for land buildings. sng sgoibment in Part x, ina 10? if "Yes," semplats 
Schedule D, Part VI. 

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIII. 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. 

Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X. 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X. 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII . 








Was the organization included in consolidated, independent audited financial statements for the tax Yes | No | 
year? If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional. . . . . a a aaa 12A) =| xX y 


Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 


Did the organization maintain an office, employees, or agents outside of the United States? . 14a} 
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, wg 
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . X 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any ME 
organization or entity located outside the United States? /f "Yes," complete Schedule F, Part Il . ae +5 X 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance A 

to individuals located outside the United States? /f "Yes," complete Schedule F, Part Ill. . i EEN X 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services Ag 

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . a E ed 17 X 
Did the organization report more than $15,000 total of fundraising event gross income and AñO: on La x: 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .| 18 | X 

Did the organization report more than $15,000 of gross income from gaming apid on Pii VIII, ine 9a? bak | 

lf "Yes," complete Schedule G, Part Ill . ee ew 6 œg œ X 
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . go} | X 


Form 990 (2009) 
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Part IV Checklist of Required Schedules (continued 


Yes | No 
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations l 


in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the MN 
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and III . x x 6 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the | 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . a oo a X 
24a Did the organization have a tax-exempt bond issue PN an auiiaadina Sinaia — fi more ahan 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 
24b through 24d and complete Schedule K. If "No," go to line 25 . “i Se œ X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary merigd een” . TE 24b| | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year sacl 
to defease any tax-exempt bonds? . ' ee eo 
d Did the organization act as an "on behalf of" issuer ler bands r'e P any ime daan the mand, . 24d] | 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction a-l | 
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . » « | 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified t person ina AN 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part! . l HT TE X 
26 Was a loan to or by a current or former officer, director, trustee, ™ se highly anand employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II . X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, BI 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes," complete Schedule L, Part Ill . S 27 X 
28 Was the organization a party to a business banni with one of the aiaee: Pd bnn Schedule L, a 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete kal 
Schedule L, Part IV . oe X 


c An entity of which a current or Omer amcar gimana ‘teases. or PREY saaye af the adanya (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 
Part IV. ne 64% 2m: 

29 Did the organization receive more > than $25, 000 i in non- cash contributions? If "Yes, ' ‘complet Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? /f "Yes," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease setans I "Yes, N es abadi N, 
Part! . 

32 Did the a sl oe ee da of or lar more ins 25% a its vail oar 
If "Yes," complete Schedule N, Part Il . 

33 Did the organization own 100% of an entity deregarded; as separate fron the erganization ander Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . 

34 Was the organization related to any tax-exempt or taxable en If "Yes," complete scneaiia R Pails I 
lll, IV, and V, line 1 . Aa 

35 Is any related organization a eotitteilad enii within he meaning of escena 51201013)? If "Yes, k al 
Schedule R, Part V, line 2 . aon 

36 Section 501(c)(3) organizations. Did the organization A any RENNES we an aate non- schiaritabie abed 
organization? If "Yes," complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an soti that i is na a rand acartaalion 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 
197 Note. All Form 990 filers are required to complete Schedule O. . 


L w 4 
A 


Form 990 (2009) 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 





Yes | No 
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns. Enter -0- if not applicable. . . . . A RS 1a 13 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nat aniieaiia, a es Ab] | 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? . , Ta | x 
2a Enter the number of employees reported on Form W-3, Transrrifttat d Wane and far 
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 16 E 
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? . . , X 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see E 
instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more bns the year covered by 
this return? . ; E E X 
b If"Yes," has it filed a Form 990- T tor this year? If "No, ae an s CNRS in SENA O. sa aR T | 
4a AL anv time during the calendar year, did the organization have an interest in, or a signature or other E BE 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . C npe sà X 
b If"Yes," enter the name of ia foreign pountas A IN LL 
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . E X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b] | X 
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ME 
Prohibited Tax Shelter Transaction? . ; s < 
6a Does the organization have annual gross a that are e npma gran man $100, 000, sng did the mg 
organization solicit any contributions that were not tax deductible? . . l X 
b If"Yes," did the organization include with every solicitation an express ma that sng eonig, or AG 
gifts were not tax deductible? . . 
7 Organizations that may receive adunia únii re ali 170(c). gad 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 3 
and services provided to the payor? . TEE 7a 
b If"Yes," did the organization notify the donor of the vain, af the gaa or services EVGA. Rius as ass 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was me 
required to file Form 8282? . CA AE AECA ee Ñ X 
d If"Yes," indicate the number of Forms 8282 filed dodo hey year. sa . 7d ha 
e Did the organization, during the year, receive any funds, sd or direct, lor pay premiums on a personal : 
benefit contract? . ; 7e X 
f Did the organization, during hey year, pay premiums, dreary. or ANIES. ona PERO penet t sanisep . H LRE] X 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . Zz 
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as mE 
required? . l C9 III, X: 
8 Sponsoring organizations maintaining donor advised mús and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring pane 
organization, have excess business holdings at any time during the year? . 


9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 49667 . 
b Did the organization make a distribution to a donor, donor advisor, or related person, 


10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . mm 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. l 140b) | 

11 Section 501(c)(12) organizations. Enter: 


a Gross income from members or shareholders. . . . 11a 
b Gross income from other sources (Do not net amounts dos or nig lo; dher sources A 
against amounts due or received from theM.). . ..........4.. 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 ¡ in a of Form 1041? . 


b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . 12b 
Form ST (2009) 


Form 990 (2009) Trevor Project Inc. 95-4681287 Page 6 
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 


for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Section A. Governing Body and Management 


No 
la Enter the number of voting members of the governing body. ........... 1a 29 
b Enter the number of voting members that are independent. . . . . 2% = 3 
2 Did any officer, director, trustee, or key employee have a family lataka ora J gmas relationship with 
any other officer, director, trustee, or key employee? . X 
3 Did the organization delegate control over management duties bnn punt ba or eae the direct Fg 
supervision of officers, directors or trustees, or key employees to a management company or other person? . X 
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . FESE X 
5 Did the organization become aware during the year of a material diversion of the organization's assets? . Md X 
6 Does the organization have members or stockholders? . NEÓN X 
7a Does the organization have members, stockholders, or other persons Pr may altas one or more a it. 
of the governing body? . 7a X 
b Are any decisions of the governing body sti mœ approval bo menibers, stockholders, or nother parsons? E | X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: a 
a The governing body? . X 
b Each committee with authority to sb on behalf of the governing a body? ERES 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who sanoi be reached MN 
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . X 
Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code. 
No 
10a Does the organization have local chapters, branches, or affiliates”? . i 410a) | X 
b If"Yes," does the organization have written policies and procedures governing g the activities of such chapters, m 
affiliates, and branches to ensure their operations are consistent with those of the organization? . x 
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the AA 
form? . g 3 11 | X 
1141A Describe in dele O the process, n any, e by the iia Ñ review ot Form 990. . AA 
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a 
b Are officers, directors or trustees, and key employees required to disclose annually interests that souii give a 
rise to conflicts? . 12b | X 
c Does the organization eaubane ang nase maner spg E amaa with the gigy? If "Yes," ps 
describe in Schedule O how this is done . es a K X 
13 Does the organization have a written whistleblower pole? l 9 Tae 
14 Does the organization have a written document retention and — gaie . ETIEN 
15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? one 
a The organization's CEO, Executive Director, or top management official. X 
b Other officers or key employees of the organization . 
If "Yes" to line 15a or 15b, describe the process in Schedule O. See — a `. ES 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . c < ; X 
b If"Yes," has the organization adopted a written poney or E EE i requiring 5 the: siganmaton œ evaluate a | 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? . 


Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed BCA 6... 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 

available for public inspection. Indicate how you make these available. Check all that apply. 

Own website Another's website Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 

policy, and financial statements available to the public. 
20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: » Charles Robbins 310-203-0073 


9056 Santa Monica Boulevard, West Hollywood, CA 90069 
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| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 


Employees, and Independent Contractors 
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. Use Schedule J-2 if additional space is needed. 

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

® List all of the organization's current key employees. See instructions for definition of "key employee." 

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

e List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 


[ Check this box if the organization did not compensate any current officer, director, or trustee. 
(B) (C) (D) (E) (F) 


Position (check all that apply) Reportable Reportable Estimated 
compensation compensation amount of 
from from related other 
the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 


and related 
organizations 
a MONENE, ouae anaa aell || a 
Chair A+ 
OS e A a bl] ol. o 
Vice Chair £ i l 


David McFarland 


Vice Chair 2.| X X 


LR aea Ll dxlk| || o 
Secreta gia i 





(A) 











Average 
hours per 
week 


Name and Title 










JOJO9JIp JO 
39]8N4] ¡EnpIAIpul 
J3DIMO 

əəsÁojdwə Aav 
əəÁojdwə 
JOUO4 


aaisgnin ¡euonn3nsul 


= 
& 
=) 
© 
Nn 
ce 
Q 
O 
3 
5 
© 
5 
N 
= 
© 
Q. 





AN E rr L PI || o oaoa 
Director da 
A recaer a U eee 
Director 2 
A O dal La 
Director Ey A 
O HOL Lo Egg lada HH TT SC 
Director Ey 
A iii A Pr do a 
Director 2 A 
EDHE ar ereenn AHÍ. doo 
Director a i 
ROITMAN. e axl {iL [| d Sia 
Director L 
a | ae Ri do 
Director 
A rer Lal T 
Director 


Form 990 (2009) 





Form 990 (2009) Trevor Project Inc. 95-4681287 


Page 8 


Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued 








(A) (C) (D) (E) 


Position (check all that apply) 


(B) 


Average 
hours per 
week 


























Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


Name and title 

















JOJO3JIP JO 
29]8N.) ¡enpiaipul 





993]sn1] ¡euonny]suj 





Bonnie Graves 


Director 
Warren Cohn 


Director 
Lisa Brende 


Director 


AOS L del TTT 
Director a 

AAA. error MAA a 
Director 24% 

O PPP AA A Et Ud 
Director 24X 

A a ILL]. do. 
Director EA 

UN ESE scr la li, q o 
Director 24X 

RUPOM ROG A A o o aa [LL I 
Director a4 

AL reee asliii) a Ž a 
Director 24X 

a lal 
Director aan 

eee | wet IEEE a 

Director A 


ib Total. 129673} 0 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 


(F) 


Estimated 
amount of 
other 
compensation 
from the 
organization 
and related 
organizations 


reportable compensation from the organization » 1 
No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 

employee on line 1a? If "Yes," complete Schedule J for such individual . SR Ee SS 65 BHR £ X 
4 — For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ee 

the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such 

individual . CAM AR r N a ee ee NR N N ee X 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for : 

services rendered to the organization? If "Yes," complete Schedule J for such person . ERROR X 


Section B. Independent Contractors 





1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 


(A) (B) 
Name and business address Description of services Compensation 


None 


2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization E U 


(C) 


Zie le lo jo o 


Form 990 (2009) 


Form 990 (2009) Trevor Project Inc. 95-4681287 Page 9 
ETA Statement of Revenue oe T ae 


Contributions, gifts, grants 
and other similar amounts 


Program Service Revenue 


Other Revenue 





(A) (B) (C) 
Total revenue Related or Unrelated 


exempt business 
lata revenue 


a Federated campaigns. ......... Hal | 
b Membership dues. .......... R n] 
c Fundraising events. .......... ael | 
d Related organizations. . . . x e a œ 1d} ___ 
e Government grants cortita, #2 -6 del 25,000 
f All other contributions, gifts, grants, and lon 
similar amounts not included above. . . . T.4 (0.100 
Noncash contributions included in lines 1a-4f: $ = 
Total. Add lines 1a-1f . . .......2.., 12, de 


Business Code 


















3 © 


All other program service revenue . Eom 4 
Total. Add imes 22-27, o « ss ss us pë si _> 


2 Investment income (including dividends, interest, and 
other similar amounts) . ee a 
4 Income from investment of tecexempt bang graze. .. . > 
> 


5 Royalties . ARA 
Ga Gross ReniS.. «ou: = x a x A, CA 
b Less: rental expenses. . . . A SO 
c Rental income or (loss). . . . —— 
d Net rental income or (loss). .. . 
7a Gross amount from sales of 
assets other than inventory . m 
b Less: cost or other basis 
and sales expenses . 
c Gain or (loss) . 


889 


d Net gain or (loss) . _ > 
8a Gross income from aaa 
events (not including $ == 
of contributions reported on line 1c). 
See Part IV, line 18 . a 752,600 
b Less: direct expenses . b 


c Netincome or (loss) from UNED es 430,993 


9a Gross income from gaming activities. 
See Part IV, line 19. .......2.2.2.2.€48 

b Less: direct expenses. . . . . b 

c Netincome or (loss) from gaming acides. 


L 

10a Gross sales of inventory, less MU 
returns and allowances. ......... 

b Less: cost of goods sold. . . . . . p L 
c Netincome or loss from sales of lagan ES 


TS D 







XXX XX oe 


d All other revenue. 
e Total. Add lines 11a-11d . 
Total revenue. See instructions. . 







12 





(D) 
Revenue 
excluded from 


tax under sections 
512, 513, or 514 


889 


430,993 


431,882 
Form 990 (2009) 


Form 990 (2009) 
Part IX 


Trevor Project Inc. 
Statement of Functional Expenses 


95-4681287 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 


2 


10 
11 


O 00 Aaa 0 


12 
13 
14 
15 
16 
17 
18 


19 
20 
21 
22 
23 
24 


+ D GO TO 


25 
26 


Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 . 
Grants and other assistance to individuals in 

the U.S. See Part IV, line 22. . . . . . . . 
Grants and other assistance to governments, 
organizations, and individuals outside the 

U.S. See Part IV, lines 15 and 16. 

Benefits paid to or for members. . . . . 
Compensation of current officers, directors, 
trustees, and key employees . 533 
Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . 
Other salaries and wages. . . . . . . . +. . 
Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) . 
Other employee benefits . 

Pawol EOS: s œ 2 @ «on gus 

Fees for services (non-employees): 

Management . 

Legal . 

Accounting . 

Lobbying . 


Professional fundraising services. See Part IV, line 17 


Investment management fees . 

Other . ea we < 

Advertising and promotion . 

Office expenses . 

Information technology . 

Royalties . 

Occupancy . 

Travel . cu Sme mR R 6 a 6 N 
Payments of travel or entertainment expenses 
for any federal, state, or local public officials . 
Conferences, conventions, and meetings . 
Interest . oe we e 8 

Payments to affiliates. . . . . . . s. 
Depreciation, depletion, and amortization . 
Insurance . TRUE 
Other expenses. Itemize expenses not 
covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 


XXX XX m m m m m e e m m m m m m m m m r m m m 


Joint costs. Check here KI | if following 

SOP 98-2. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising 

solicitation . 


(B) (C) 
Program service Management and 
expenses general expenses 


Total expenses 


129,673 87,001 10,169 


951,907 370,290 43,28 
10,392 
58,34 


40,52 


1,215 
6,81 
4,73 


15,489 
86,96 
60,39 


30,228 23,024 7,20 


O) ‘ 
C3 l A alu 


126,09 
86,29 


111,44 


57,79 8,00 


8,79 
6,36 


78,50 
81,10 


62,91 
54,41 


O) 
NJN O IGO |— 
L 


38,700 25,965 3,035 
A ee eee 
32,315 21,704 2,536 


36,878 22,130 6,755 
46,073 30,912 3,613 


Page 10 


(D) 
Fundraising 
expenses 


32,503 


138,336 


3,882 
21.191 
15,138 


14,616 
20,502 


6,795 
20,330 


9,700 


8,075 
7,993 
11,548 
2,627 
650 


314,492 


Form 990 (2009) 


Form 990 (2009) Trevor Project Inc. 


Part X 


Assets 


Liabilities 


Net Assets or Fund Balances 






ah WD = 


Balance Sheet 


2 


Beginning of year 
76,28 
211,82 
142,76 





Cash—non-interest-bearing . i 
Savings and temporary cash investments . 

Pledges and grants receivable, net . 

Accounts receivable; neb: sx œ « a sa ss suau nns su Wua 
Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
SONO Lys za Re eê BH ES RE © RR WER ws 
Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 
Part Il of Schedule L . TENE 
Notes and loans receivable, net . 
Inventories for sale or use . a 
Prepaid expenses and deferred charges . . KO 
Land, buildings, and equipment: cost or 10a 307,166 
other basis. Complete Part VI of Schedule D ~~ ae 

Less: accumulated depreciation . 149,398 107,717 
Investments—publicly traded securities. . . . . . 
Investments—other securities. See Part IV, line 11 . 
Investments—program-related. See Part IV, line 11. 
Intangible assets . ous demas ss 

Other assets. See Part IV, line 11. . . . . . . .. . 
Total assets. Add lines 1 through 15 (must equal line 34 
Accounts payable and accrued expenses . 
Grants payable . 

Deferred revenue . Ce mes 
Tax-exempt bond liabilities. . . . . . . . . . . .. ee ee 
Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L. .......... 
Secured mortgages and notes payable to unrelated third parties . 
Unsecured notes and loans payable to unrelated third parties . 


Other liabilities. Complete Part X of Schedule D . oe ey E E 
339,218| 27 






3 



















18,6 


—_— 


—_ |= l ed — 









10c 














~- 


559.11 
72,14 










wh 
co 
= o 
NO lO CG | I~ 







Total liabilities. Add lines 17 through 25 . 72,142] 26 | 


Organizations that follow SFAS 117, check here b and 

complete lines 27 through 29, and lines 33 and 34. 

Untestriciad net assets: . <; s3 ba ee RH HE nyju: 

Temporarily restricted net assets. ............4.. 147,750 ETE 


Permanently restricted net assets. . . . . . 


Organizations that do not follow SFAS 117, check here» [|] 

and complete lines 30 through 34. 

Capital stock or trust principal, or current funds. . . . . . . . . . 

Paid-in or capital surplus, or land, building, or equipment fund. . . . ae E 


Retained earnings, endowment, accumulated income, or other funds . | 32. 
Total net assets or fund balances . 4 2 486,96 ES 
Total liabilities and net assets/fund balances . 559,11 ETS 





95-4681287 Page 11 


(B) 
End of year 


180,265 
229,903 
119,703 


19,464 


157,768 


11,809 


718,912 
42,228 


42,228 


591,485 
125,199 


676,684 
718,912 
Form 990 (2009) 


Form 990 (2009) Trevor Project Inc. 
Part XI Financial Statements and Reportine 


2a 


3a 


b 


Accounting method used to prepare the Form 990: Pil Cash Accrual [ Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

Were the organization's financial statements compiled or reviewed by an independent accountant? . 
Were the organization's financial statements audited by an independent accountant? . i 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for nyarsigtit af 
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a consolidated basis, separate basis, or both: . 

[x] Separate basis i Consolidated basis = Both consolidated and pari basis 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? . 
lf "Yes," did the organization undergo the required audit or audits? if the aranza did mr nass hë 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 


95-4681287 Page 12 
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Form 990 (2009) 


OMB No. 1545-0047 


“SCHEDULE J-2 





(Form 990) Continuation Sheet for Form 990 2009 
5 > Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public 
epartment of the Treasury Ñ ~ 
Internal Revenue Service > See the Instructions for Form 990. Inspection 
Name of the Organization Employer identification number 
Trevor Project Inc. 95-4681287 
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 
Employees 








(A) (B) 


Average hours 


(C) (D) (E) (F) 
Position (check all that apply) Reportable Reportable Estimated 


Name and title 





per week = 2 2193 a compensation compensation amount of 
(O 
2 < K 3 | 3 from from related other 
oa @ a la Rr : 
G.S 2 “ais the organizations compensation 
Ñ L 8 organization (W-2/1099-MISC) from the 
2 D 3 (W-2/1099-MISC) organization 
P E and related 
= organizations 
a 
Charles Robbins. coo f a 
Executive Director 40. 129,673 10,602 


a 
a 
TEE ENN NE 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009 


| sme ren n ps Public Charity Status and Public Support 2009 


Complete if the organization is a section 501(c)(3) organization or a section 





4947(a)(1) nonexempt charitable trust. Open to Public 

Department of the Treasury C 
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection 
Name of the organization Employer identification number 
Trevor Project Inc. 95-4681287 

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 


2 l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 [|] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospitals name, city, and state; i ecstacy esa ce cat 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 

in section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its 

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 [| An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 [|] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. 

a | | Type! b [|] Type c | | Type Ill-Functionally integrated d |_| Type Ili-Other 


8 l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2). 


5 


OO ed O 


T If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type II] supporting 
organization, check this box. . . . . AA l 
g Since August 17, 2006, has the organization accepted any gift or p contribution from ary ‘of the 


following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 
and (iii) below, the governing body of the supported organization? . 
(ii) A family member of a person described in (i) above? . 
(iii) A 35% controlled entity of a person described in (i) or (ii) R 
h Provide the following information about the supported organization(s). 


(1) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization 
organization 




















(vii) Amount of 
support 


(v) Did you notify 
the organization in 
col. (i) of your 


(vi) Is the 

organization in col. 

(i) organized in the 
5.7 















(described on lines 1-9 | in col. (i) listed in your 
above or IRC section governing document? 
(see instructions)) 





Total 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009 
Form 990 or 990-EZ. 
(HTA) 


- Schedule A (Form 990 or 990-EZ) 2009 Trevor Project Inc. 95-4681287 Page 2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
Complete only if you checked the box on line 5, 7, or 8 of Part |. 
Section A. Public Support 








Calendar year (or fiscal year beginning in) > (e) 2009 (f) Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any “unusual grants."). . . . . 653,860 1,135,019 996,997 931,532 4,773,166 
2 Tax revenues levied for the organization's 

benefit and either paid to or expended on 

its behalf . ree ea 
3 The value of services or facilities ae 

furnished by a governmental unit to the 

organization without charge . = i 
4 Total. Add lines 1 through 3 . . 856,597|  0951532| 1,176, 4,773,166 
5 The portion of total contributions by each 

person (other than a governmental unit 

or publicly supported organization) eee 

included on line 1 that exceeds 2% of the 

amount shown on line 11, column (f) . 72,687 
6 Public support. Subtract line 5 from line 4. er ele a, ee 4,700,479 


Section B. Total Support 
Calendar year (or fiscal year beginning in) » a) 2005 b) 2006 c) 2007 d) 2008 e) 2009 Total 
7 Amounts from line 4 . 653,860 1,135,019 856,597 951,532 1,176,158 4,773,166 


8 Gross income from interest, dividends, 
payments received on securities loans, 


sources. . . as 1,729 3,146 0,954 4,532 88 16,250 


rents, royalties and income from similar 
9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on . e a os 
10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain IPAM Wa < a © x ngana 
11 Total support. Add lines 7 through 10. . 
12 Gross receipts from related activities, etc. (see instructions). . .............. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 
15 Public support percentage from 2008 Schedule A, Part ll, line 14. . . . . . . . . ....... 
16a 33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 


4,789,416 
2,511,843 


eh 


è 

P. P 

— — 

~ ~ 

O O 

— — 

gn a 

© 00 CO 










98.14% 


and stop here. The organization qualifies as a publicly supported organization. . . . K 
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. . . . ean p> 


17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . » 
b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. b 


18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . E |] 





Schedule A (Form 990 or 990-EZ) 2009 


SCHEDULE D | OMB No. 1545-0047 





(Form 990) Supplemental Financial Statements 2009 
> Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public 
ral ene Garters Q > Attach to Form 990. > See separate instructions. Inspection 
Name of the organization Employer identification number 
Trevor Project Inc. 95-4681287 

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 


the organization answered "Yes" to Form 990, Part IV, line 6. 
(b) Funds and other accounts 
Total number at end of year . e 
Aggregate contributions to (during yea tp pc Satta ts A 
Aggregate grants from (during year). © | 
Aggregate value at end of year . E 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. . |] Yes |] No 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? . . . . . saat a cl ae te eet [| Yes |] No 
Part Il Conservation Easements. Complete if the argarization anewerod "Yes" to Form 990, Part IV, line 7. 


ah wh = 


O) 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area 


[| Protection of natural habitat [ Preservation of a certified historic structure 


[| Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 


Held at the End of the Tax Year 


Total number of conservation easements . 

Total acreage restricted by conservation easements . x 

Number of conservation easements on a certified historic dindi inclodied | in (a) . 

Number of conservation easements included in (c) acquired after 8/17/06 . 

3 Number of conservation easements modified, transferred, released, extinguished, or menang by the organization 
during the tax year > 

4 Number of states where property subject to conservation easement is located B O 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 





Q0 CP G 


violations, and enforcement of the conservation easements itholds?. . . . (oR < [ Yes [| No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalton sesenents during the year 

> 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

>$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i) and section 170(h)(4)(B)(i)?. . . . . l | | Yes| | No 


9 In Part XIV, describe how the organization reports conservation mente in ien revenue and expense Statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 


la lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items: 
(i) Revenues included in Form 990, Part Vill, Ine T. . . . . .......... saarra PS 
(ii) Assets included in Form 990, PartX. . . . . A Ñ  A 

2 Ifthe organization received or held works of art, HOREA yesus, or rabet iraila jaa for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items: 






a Revenues included in Form 990, Part VIII, line 1. < o sa s osoa sa soa saca roa ara OH 
b Assets included in Form 990, Part X . E 
na, a Sa 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant 
use of its collection items (check all that apply): 
a z Public exhibition d pk Loan or exchange programs 
b | | Scholarly research e | | Other 
C W Preservation for future generations 
4 Barr i a description of the organization's collections and explain how they further the organization's exempt purpose in 
art 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [| Yes [ ] No 


Part VY Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 


IV, line 9, or reported an amount on Form 990, Part X, line 21. 


ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X?. T l Yes L) No 
b  If"Yes," explain the arrangement in Part XIV and complete the following table: 


Amount 


c Beginning balance . 
d Additions during the year . 
e Distributions during the year . 
f Ending balance . ¿ES sajesa paaa wy Gulgun ay 
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . aaa a | _] Yes [ x] No 
b If "Yes," explain the arrangement in Part XIV. 
Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back 





la Beginning of year balance . 
b Contributions . oe wR 
c Net investment earnings, gains, 
and losses . an 
d Grants or scholarships . 
e Other expenditures for facilities 
and programs . 
f Administrative expenses . 
g End of year balance. .... 
2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment > 
b Permanent endowment >» 
c Termendowment > < ———— < — 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations . 
Gi  rolaled organizas. . e s æ s æ x me R ss ed nua sd es 
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 
4 Describe in Part XIV the intended uses of the organization's endowment funds. 
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 
(investment) basis (other) depreciation 





la Land. PAS EE d ëO 
E Elli. ~ x ss s.e v œ ll aa A 
c Leaseholdimprovements..... [_________|_____ Tse 7189 
d EGUMEN. cg. ee eee Lo Lo Bm. 1230 157,768 
e Other. EA ae Ge Z o 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .*» 157,768 
Schedule D (Form 990) 2009 
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Part VII Investments—Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 
(including name of security) Cost or end-of-year market value 
Financial derivatives . 
Closely-held equity interests . 
Other 


œm m m =- eww ew ew ew we eee ew ee eee eee ewer m m 
me m ee me ee ee 
eee eee wee ew ewe ew ew ewe ew m œ m m m eee eee ee eee ewe wwe œ r m r m s 
-_ eee m r r ee ee eee eee ee ee ee ee ee eee ee 
œœœ œ m œ ee ew eee ew eww ew ew ew ee eee eee eee ee m m eee eee ewe 
=- mm œ m m m e m m m e e e œ e 
œ ------- ---- m m œ r m m m m m e e m m m m m m m œ m m m m e m e M 
œ -= m ew m m m ew ew -Á ew eM ew m ee eee ee ee -X 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 
Part VIII Investments—Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > 


Part IX Other Assets. See Form 990, Part X, line 15. 








(a) Description (b) Book value 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . 2... E 
Part X Other Liabilities. See Form 990, Part X, line 25. 
L (a) Description of liability (b) Amount 


Federal income taxes 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > | 


2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48. 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1,633,040 
2 Total expenses (Form 990, Part IX, column (A), line 25) . TÍ 1,443,324 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 189,716 
4 Net unrealized gains (losses) on investments . EN 
5 Donated services and use of facilities . EE 
6 Investment expenses . 6 | 
7 Prior period adjustments . 
8 Other (Describe in Part XIV.) . eg 
9 Total adjustments (net). Add lines 4 Serena 8. MN 
10 Excess or (deficit) for the year per audited financial statements. Combine fives 3 and 9. | 40 | 189,716 
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . 1,745,013 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments. ...........4.. 2a 
b Donated services and use of facilities. . . . . . . . . . . . .. L2bl|. 111,973 
c Recoveries of prior year grants . s Ste Fw ew ew ew AST me | 
d Other (Describe in Part XIV.) . La, 5 
e Add lines 2a through 2d . 111,973 
3 Subtract line 2e from line 1 . i EN 1,633,040 
4 Amounts included on Form 990, Part VIII, iba 12, buk aba on ie 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b. . . 4a 
b Other (Describe in PartAlV.), : 3 6 s3 o BR Ra EE eS ¡EE 
c Add lines 4a and 4b. i ce se es me a 
5 Total revenue. Add lines 3 and sE This mar mast Fort 990, Paiti mä 1 2 UN 1,633,040 
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements . EA 1,555,297 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities. . . . . . . . .. .. .. . . . 2a 111,973 
b Prior year adjustmentS. . . . . . se ua . . . .. . eas ETA 
c Otherlosses. . . . A ene ake eo es K | So 
d Other(Deserbein PatXIV). .. .. .. an ce ueacanee [ool | 
e Add lines 2a through 2d . n O A 2 mt 111,973 
3 Subtract line 2e from line 1 . K ay 1,443,324 
4 Amounts included on Form 990, Part IX, Tine 25, but nai on a line de 
a Investment expenses not included on Form 990, Part VIII, line 7b. . . 4a 
b Other (Describe in Part XIV). l AR 
c Add lines 4a and 4b. bP ok Se ake 
5 Total expenses. Add lines 3 and es, This nad al Pom 990, Part I, a 1 8. ER 1,443,324 


ied Supplemental Information 


Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b 
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete 
this part to provide any additional information. 


a er 
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= œ m ee we ee Re eww ee ee ee ee ee ee ee ee eee ee eee eee ee eee eee ee eee eee eee ee eee eee eee eee ee eee ee ee ee eee ee ee ee ee ee ee ee eee 
“Se ee ee ee ee eee eee ee m ee ere e e e e oe oe oe o o ee e o o eee ee r e 
mm ee 
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(Form 990 or 990-EZ) yaa i al 2009 
Fundraising or Gaming Activities 
Siesadmaantorine’t Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public 
as * organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection 


Internal Revenue Service 





> Attach to Form 990 or Form 990-EZ. E See separate instructions. 

Name of the organization Employer identification number 

Trevor Project Inc. 95-4681287 

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a [| Mail solicitations e [| Solicitation of non-government grants 
b [| Internet and email solicitations f [ Solicitation of government grants 
C [ Phone solicitations g [ Special fundraising events 


d [ 1 In-person solicitations 
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [| Yes [| No 
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 
(v) Amount paid to 
(or retained by) 


fundraiser listed in 
col. (i) 


(vi) Amount paid to 
(or retained by) 
organization 


(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts 
or entity (fundraiser) custody or control of from activity 
contributions? 





Total . sa Be Doo oe eo ESR SRE œ 
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from 
registration or licensing. 


wwe www ee ew ewe ee ewe eee ee ew ew ewe ew m ew ee ewe ee eee ew ew ee ee ew ee ee ee eee ee ew ee eee eee eee ee eee m m m ewe ew œ m m e e e m ÅÅ 
w ewe mm eee ee ewe ew ew ew ew ewe ee ew ee eee m m ew ew ew m m eee ee m m m m ee m m m m m eee eee eee eee ewe m œ œ œ œ œ ew m ew ee m ewe wm ew em ewe eee ew ee ewe ew ewww ww www se ewww rrr err rr e e rr eww re 
œm m m m -. m ee ee ee ee ss A A XX eed 
"eee eee eee eee eee eee eee ew ew ew ew ew ew ee ew ew ew ee ee ee m m ew ew ew ewe ew m m m ew eee eee ee eee m m mœ m mœ œ mœ œ eee ee a eww eww rr ww nmr e wre er ewww eee 
=œ m m m NN ew ee ew ee eee eee ee eee eee eee eee m m œ m eee ewe ew ew ew ew ewe eB ew ew ew ew ew ew ew ww ew ee ewe ewe eee m m m m m eee ew ewww www www ewer eee eee eee 
—eeee ewe ewe ee wee we ew ew ew ew ew ee ewe Bw Me ee ew ew eee ew ew ew ew ee ew ee ew ew ew ew ew ew ew ew m m ew ew ew ee ew ee m m m m m m ewe œ m œ m œ œ em wm em ew em we ew ew eww eww em em ew ew me em ewe ew ew ew ew ew wwe ww www ewww nr rer e e m e rr errr 
œ ww m œ m m m m m m ee eee Ee OO eer ee ee er œ œ œ m ew œ œ œ er m m œ œ œ œ ee Oe EE Ee TE TE ET m m e e 0 m m m e e 0 0 0 
wœ œm we ew ewe ew ew ew ewe we wee wee eee m m œ ew e m m ew m ew ew m m ew m m m m m œ m m m r m m m m m m m m œ m œ m œ m mœ m œ œ œ œ eww Me Me m Mw Mw eM ew m m m m em m œ m a www rw e m m e e e e e N 0 0 N e 
= mm m ee e œ ewe ewe eee m e m ee m ee m m e e m m m m r m m m m eee eee m m ee m m ee eee m m ee m m œ œ r œ m e m m m m œ w m eee m œ e m m m m m œ m r m m m em œ em em err e e e re m m m eee ee m e e e e a e e 
œm m m we m m E m m E m m e m m œ œ œ e m m œ m œ m ee œ e ew œ m œ m œ m -> 
œ œ œ m m m m m m m m m m m m m m m m m m m e m œ m œ m m m œ m m a œ œ œ œ a 
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events (d) Total events 


























Gala co NONE -—— (add col. (a) through 
(event type) (event type) (total number) col. (c)) 
02 
Ea Less: Charitable 
a contributions. . . . 
minus line 2). = . sx 752,600 752,600 
L 
07 
9 
O 
9 Other direct expenses . om I) 134,778 
Direct expense summary. Add lines 4 through 9 in column (d) . s R K K ee R £a Ñ 321,607 
Net income summary. Combine line 3, column (d), and line 10... ........2.2.2. > 430,993 
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 


than $15,000 on Form 990-EZ, line 6a. 


(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add 
bingo/progressive bingo col. (a) through col. (c)) 







Revenue 





Gross revenue . 


Cash prizes . 







Noncash prizes . 


Direct Expenses 





7 Direct expense summary. Add lines 2 through 5 in column (d). . ......2.2.2.2.2.2. 0 









Net gaming income summary. Combine line 1, column d, and line 7 . 





9 Enter the state(s) in which the organization operates gaming activities: = 2 LL LLL LLL 
a ls the organization licensed to operate gaming activities in each of these states? . 
b If "No," explain: 


meme ii-i meee tee ete ee 


10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 





b If"Yes,” explain: a 
11 Does the organization operate gaming activities with nonmembers? . . . . . 2... ee L a a 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? . 7 ds oe 
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(Form 990) Supplemental Information to Form 990 2009 
Complete to provide information for responses to specific questions on 
pain aai Apa" Form 990 or to provide any additional information. Open to Public 
epariment o e |reasury Ñ 
Internal Revenue Service > Attach to Form 990. Inspection 
Name of the organization Employer identification number 
Trevor Project Inc. 95-4681287 
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